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background:  Recent reports have provided findings that severe salt restriction may be harmful in acute decompensated heart failure (ADHF). We 
have reported that salt supplementation enhances diuretic effects in ADHF. Salt administration generally increases a plasma anti-diuretic hormone 
(ADH) level. It induces fluid retention. The aim of this study is to study the relation of urinary volume and ADH by salt supplementation in treatment 
of ADHF.
methods:  Forty four patients with ADHF were randomly administered either continuous intravenous infusion of 500 mL of 1.7% NaCl supplemented 
with 40 mg/day of furosemide (salt infusion group) or continuous intravenous infusion of 500 mL of 5% glucose supplemented with furosemide 40 
mg/day (glucose infusion group). We investigated about plasma ADH at baseline and 24 h after initiation of the treatment. Urinalysis was performed 
by 24-h urinary collection.
results:  Urinary volume was greater in the salt infusion group than in the glucose infusion group [2701 ± 920mL vs. 1777 ± 797mL, p<0.001]. 
Although plasma ADH level did not differ significantly in both groups, the salt infusion group shows a clear positive correlation between change of 
ADH level and free water clearance [r=0.68, p=0.001]. Urinary volume was positively correlated with osmotic clearance by salt supplementation 
[r=0.75, p<0.001].
conclusion:  These results suggest that salt supplementation induces favorable diuresis independent of ADH in ADHF.
